INTRODUCTION AND OBJECTIVES: Paraurethral cysts may be classified as acquired or congenital, although a clear distinction is often difficult. These cysts may be asymptomatic or present with a palpable vaginal lump, lower urinary tract symptoms (LUTS), dyspareunia or discharge. These rare clinical entities pose a diagnostic challenge and may be mistaken for urethral diverticulum on both clinical examination and with imaging modalities such as magnetic resonance imaging (MRI). The aim of our study was to report the largest series in the literature of complete surgical excision of paraurethral cysts in adult women.
METHODS: We retrospectively reviewed a prospectively collected database of 16 consecutive women of median age 35[range 17-54] having surgical excision of paraurethral cysts between October 2011 and April 2017 for presenting symptoms, surgical management and outcomes.
RESULTS: The majority of patients (n[15 (93.8%)) presented with a palpable lump in their vagina. Other complaints included; dyspareunia, discharge and voiding difficulty. Many (n[10 (62.5%)) were referred with a clinical and MRI diagnosis of urethral diverticulum. All patients had video urodynamics and magnetic resonance imaging (MRI) prior to clinic review and peri-operative urethrocystoscopy. 8 (50%) had urodynamic evidence of BOO consequent to their cyst, whilst 3 (18.8%) had evidence of IDO (2 in association with BOO). All the cysts were solitary and measured from 1.1 to 4.5cm in maximum dimensions. 10 (62.5%) of patients underwent simple excision alone, 5 (31.3% ) had cysts that were densely adherent to the underlying distal urethra which was opened during the procedure and required a formal urethral repair with interposition of paraurethral tissue whilst 1 (6.3%) had a large paraurethral cyst densely adherent to the mid and distal urethra which were opened during the procedure and then closed with a formal modified Martius labial fat pad interposition. The median follow-up period was 6 months (2.5-35) . No complications were demonstrated, there were no episodes of recurrence and presenting symptoms have resolved in 15 (93.8%).
CONCLUSIONS: This is the largest series in the literature describing complete excision of all paraurethral cysts, as opposed to marsupilisation or aspiration alone. Paraurethral cysts may be mistaken both clinically and on MRI for urethral diverticulum. They cause similar symptoms and are associated with urodynamic abnormalities in > 50%. Complete excision resolves symptoms in 93.8% but may required urethral repair and tissue interposition in 37.6%.
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MP53-06 BACTERIAL OR NONBACTERIAL EPIDIDYMITIS IN BOYS: A PRELIMINARY STUDY COMPARING C-REACTIVE PROTEIN AND URINALYSIS IN DIAGNOSTIC ACCURACY
Chi-Shin Tseng, Shin-Mei Wong, Ming-Chieh Kuo, I-Ni Chiang, Kuo-How Huang, Chao-Yuan Huang, Yeong-Shiau Pu, Hong-Chiang Chang, Yu-Cheng Lu*, Taipei, Taiwan INTRODUCTION AND OBJECTIVES: In the literature, the percentage of bacterial etiology in pediatric acute epididymitis is around 16-31%. However, more than 80% of patients received antibiotic treatment due to the uncertainty of urinalysis. This is an innovative study to compare C-reactive protein (CRP) and urinalysis in predicting acute bacterial epididymitis (ABE).
METHODS: We retrospectively reviewed the medical records of pediatric patients (<18 years of age) with acute epididymitis from January 2009 to July 2018. The patient profiles, clinical symptoms, physical findings, laboratory data, and types of treatment were collected. The patients were sorted into ABE or ANBE (acute nonbacterial epididymitis) group according to positive or negative pathogen growth from urine culture. The primary endpoint was the percentage of patients with the ABE and the percentage of patients with antibiotic therapy. The secondary endpoint was to evaluate the diagnostic accuracy of CRP and urinalysis for ABE.
RESULTS: A total of 200 patients with acute epididymitis were studied and antibiotics were administered to 159 (79.5%) patients. A urine culture was obtained for 120 patients, and 40 (33.3%) were positive for a bacterial source. The median CRP was significantly higher in ABE group (3.68 mg/dL, IQR (1.62-7.483)) than in ANBE group (0.4 mg/dL, IQR (0.065-1.825)). A positive urinalysis was found in 18 (45%) patients in ABE group which was higher than 16 (20%) patients in ANBE group. A multivariate analysis revealed that the risk factor of ABE was elevated CRP (odds ratio [OR] 23.1, p [ 0.005) but not the positive urinalysis (OR 4.18, p [ 0.069) . The diagnostic accuracy measured by the area under the ROC curve of CRP was 0.797 which was higher than 0.701 of urinalysis.
CONCLUSIONS: The results demonstrated a huge discrepancy between the percentage of patients with ABE and patients who received antibiotic therapy. Practitioners should consider prescribing antibiotics only to those patients with ABE. To distinguish between ABE and ANBE, CRP was a more accurate tool than urinalysis for the diagnosis in pediatric populations.
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